Background
The world's rapidly aging population is leading to an ever greater need for financial, human and material resources. 1, 2 Caring for older adults has become a major focus of public healthcare services. Interest in the processes of HA has gained momentum. Historically, aging was defined according to chronological stages of life. Nowadays, functional definitions of age identify components of successful aging, such as an active engagement in life, optimal cognitive and physical function, and a low risk of disease. 3 Although slowing down, both physically and cognitively, defines the process of aging, healthy older people may adapt to the decline and partially compensate it. This allows them to function optimally within their limitations and continue to be physically, cognitively, socially and spiritually active. 4 HA has been defined as "the process of optimizing opportunities for physical, social and mental health to enable older people to take an active part in society without discrimination and to enjoy an independent and good quality of life". 5(p16) Beyond health, quality of life generally represents the distal goal of the process. 6 However nurses may prefer to work with the concept of wellbeing. 6 This concept has emerged in an attempt to take into account elements specific to individuals and their social environment in addition to socioeconomic dimensions. 7 Wellbeing is possible when individuals' physical, psychological and social resources are sufficient to meet their physical, psychological or social needs. 8 Population studies have demonstrated significant health gains for people who have adopted lifelong healthy habits including nutrition, exercise and volunteering. 9, 10 Lifestyle-related functional decline may decrease or even be reversed. 1 Cataldo 11 has shown that tobacco cessation improves pulmonary function and positively influences health outcomes, even among people in their 70s. Factors such as the level of control people believe they have over their life, their level of physical activity, and their perceptions of the quality of their social network, all positively influence their life course. 12 Healthy aging begins as early as in the fetal stage and it is fostered by a lifelong attitude toward health. However, the transition from an active working life to retirement has become the focus of specific interventions targeting HA. 5 Thoughts about this transition often start some years before actual retirement. In several countries, 50 is the operational age for "early old age" interventions. 5 According to the Ottawa charter of Health Promotion, 13 health improvements can be achieved by targeting five key areas: 1) Building healthy public policy; 2) Reorienting health services; 3) Strengthening community action; 4) Creating supportive environment; and 5) Fostering the development of personal skills. Pender et al. define health promotion as "increasing the level of well-being and self-actualization of a given individual or group", 14(p37) a concept akin to positive psychology. Primary prevention is an epidemiological concept defined as avoiding hazards, substances and behaviors that lead to diseases. 15 Although health promotion and primary prevention originate from different theoretical backgrounds, in clinical nursing practice, the interventions tend to overlap. 16 Primary prevention interventions may promote health and resilience while impeding the occurrence of health problems. These interventions may target populations that are in good health, just as health promotion interventions may address people living with a chronic illness. 17 These interventions may be universal and apply to the general population, selective and apply for a subgroup at risk, or indicated for a person identified as having a specific risk. 18 Nursing interventions focus on health processes involving people, defined as individual, family or community, in their environment, 19 Good cooking skills seem to be correlated with better physical health and a more adequate diet among this population. 20 According to an integrative review of nurses' role in health promotion, 21 developing strengths in aging people and their families to enhance their well-being. 23, 24 Nursing studies have been conducted on topics such as a midlife women's health assessment clinic, 25 or the development of a HA model. 26 A study of a nurse-led health promotion intervention among frail elders, conducted during the 80s, prolonged staying at home and increased survival. 27 The recent study of three trials of a nurse-led health promotion intervention among frail older adults showed increases in their health-related quality of life. 28 Systematic review databases such as Cochrane Central Register of Trials, Best BETS, Campbell Systematic Reviews, JBI Database of Systematic Reviews and Implementation Reports and DARE were examined. However, a preliminary search of literature found no systematic review covered the scope of the present review protocol. Systematic reviews related to specific health behaviors, such as healthy eating, 29 involvement in primary care, 30 lifestyle interventions on reducing cardiovascular risks, 31 medication compliance, 32, 33 increasing physical activity, 34 and preventing social isolation, 35 have all been undertaken. Health aging is a recent and encompassing concept, and only one systematic review addressed home-based health promotion for older people by nurses. 36 It focused on adults over the age of 65 years receiving regular home visits and was somewhat restricted in its scope.
Effectiveness outcomes included mortality, health and functional status. Nurse led interventions have become an important component of a sustainable public healthcare system. Therefore, it is highly pertinent and useful to review the literature for indications on the effectiveness of these interventions on HA.
This quantitative systematic review will aim to identify and synthesize the best available evidence on nursing interventions fostering HA. Recommendations derived from this review will contribute to: 1) The inclusion of nursing interventions on HA that have been shown to be effective in public health strategies;
2) Fostering comprehensive HA intervention planning; 3) The dissemination among nurses of information on evidence-based health promotion interventions for HA and, 4) Information for the aging population about nursing interventions which may benefit them.
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Inclusion criteria

Types of participants
This review will consider studies including male and female adults aged 50 or older, living in the community, and irrespective of the nursing care they may otherwise receive, were offered a nursing intervention for HA. In this review, older people with a terminal illness, hospitalized in-patients, people living in nursing or other institutional living facilities, and older adults with impaired cognition, as measured by Mini Mental State examination, 37 that prevents them from taking an active part in society and enjoying independent living will be excluded. 4 
Types of intervention(s)/phenomena of interest
This review will consider studies that evaluate interventions on HA as defined by the Ottawa charter 13 and delivered or co-delivered by a nurse. To deliver these interventions, the nurse may operate through one or more of her health promotion functions, 19 A nurse is a person who is legally licensed and/or registered to practice the full scope of nursing in his or her country. † He/she may work in a multidisciplinary team.
In this review, intervention focused on the detection, treatment, or prevention of complications due to health problems or interventions on disease self-management without a health promotion component will be excluded.
Types of outcomes
This review will consider studies that include one or more of the following outcome measures, as defined by the "impact pathway of the health promotion intervention logic model" 38 Wellbeing can be measured using Satisfaction with Life Scale. 41 Quality of life can be measured using the HRQol which may include a measure of spiritual health. 42 Activities of daily living can be measured using the ADL index. 43 Leisure activities can be measured using the Leisure Motivation Scale. 44 Decision made can be represented by a SMART objective. 45 Goal attainment can be measured using the Goal Attainment Scale. 46 Other outcomes will be included if they were measured using standardized instruments. In this review, outcomes resulting from Illness or addiction management and prevention of disease complications will be excluded.
Types of studies
The quantitative component of the review will consider for inclusion any experimental study design including randomized controlled trials, non-randomized controlled trials and quasi-experimental before and after studies.
Search strategy
Our search strategy aims to find both published and unpublished studies. A three-step search strategy will be used in this review. An initial limited search of MEDLINE and CINAHL will be followed by an analysis of the words contained in the title, abstract, and index terms used to describe the articles. A second search using all identified keywords and index terms will then be undertaken across all included databases. Residual duplicates will be identified using the EndNote X7 47 Reference Manager and removed. Thirdly, the reference list of all relevant identified reports and articles will be searched for additional studies. Studies published in any language will be considered for inclusion in this review.
Assessment for inclusion of papers in languages other than Romance languages (e.g. Spanish, French, Portuguese, Italian) and Germanic languages (e.g. English, German, Dutch) will be based on their English language abstract available. Relevant studies will be translated in English. The review will consider all published studies from inception, for the purpose of assessing their relevance and methodological quality rather than including a study based on the publication date. The search in CINAHL will be performed to filter out articles also published in PubMed. Individual search strategies will be developed for each database to account for any differences across Thesaurus terminology and indexing. Titles and abstracts of studies retrieved will be assessed for relevance against the inclusion and exclusion criteria. Bibliographic details of the studies will be downloaded or manually entered into the EndNote X7 47 references management database. 
Assessment of methodological quality
Quantitative papers selected for retrieval will be assessed independently by two reviewers for methodological validity prior to inclusion in the review using a standardized critical appraisal instrument from the Joanna Briggs Institute Meta-Analysis of Statistics Assessment and Review Instrument (JBI-MAStARI) (Appendix I). Any disagreements that arise between the reviewers will be resolved through discussion, or with a third reviewer. Studies will be included if there is an agreement that seven out of ten criteria are met, in order to control for methodological diversity. The PRISMA flowchart will illustrate the process of including papers. 48 
Data extraction
Upon agreement between the reviewers, quantitative data will be extracted from papers included in the review using the JBI data extraction form for experimental studies (Appendix II). The data will then be transferred to the standardized data extraction tool from JBI-MAStARI. The data extracted will include specific details about the interventions, populations, study methods and outcomes of significance to the review question and specific objectives. Authors of primary studies will be contacted for missing information or to clarify unclear data.
